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ADDITIONAL CLASSIFICATION AND WAGE RATE REQUEST
TO:
Texas Department of Transportation 
Construction Division (CST) 
125 E. 11th St. 
Austin, Texas 78701-2483 
Contractor*:
Date Prepared:
Project No.*:
Control No.*:
Date of Contract Award:
County:
State:
TEXAS
Type of Work*:
To complete the work provided for under the above contract, the following minimum rate(s) 
for the indicated classification(s) not included in the Department of Labor Wage Rate Decision 
No.
dated
has (have) been proposed for the above described project.
Classification(s)
Rate(s)
Effective Date
(REQUIRED SIGNATURES)
Contractor Representative:
Date:
Area Engineer:
Date:
Director of Construction/Administration:
Date:
Labor Compliance Officer:
Date:
Proposed classification(s) and wage rate(s) do not become official until the written approval of the United States 
Department of Labor is received. 
* Required Fields
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